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THE DIVISION OF HEALTH OF MISSOURI

34231

FINOV 37 1959 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. __)'{'2__ PRIMARY REG. DIST. no.__.__.]_'_QQ_Q... Kegistrar's Na..........}..}.?...8.........,__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, if & ion: id, before
a. COUNTY . STATE b. COUNTY dinission),
Buchanan : Kansas Doniphan . = -
b. CITY {If outnide corpurate Uimits, write RURAL wnd give ¢, LENGTH OF c. CITY (If outaide mpo;m limits, write RURAL and give township)
R towmhlp)| ST Yﬂn (i- col o] ?ﬂ
TOWN St. Joseph ] TOWN 'Denton S? )} &
d. FULL NAME OF (If not in heapital or fnstitution, kive steeat addros or location) d. STREET (It rural, pive loeation) p
HOSPITAL OR ADDRESS . S
INSTITUTION St. Josephs Hospital ;
3 NAME OF o (Fint) b. (Midde} ©. (Last) LOATE (Mat)  Oay) (Yew)
(Typeor Prnt)  Herbert H. Denton pEATH October 17, 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | o INOER b HES.
. WIDOWED, DIVORCED (Bpecity) . laat birthduy) Mcnthl' Days | Boura | Min,
male white divorc =L tApril 14, 1880 72 '
102, USUAL QCCUPATION (Cwekindof werk | 10b. KIND OF BUSINESS OR.IN? | 11. BIRTHPLACE (Btate o forelgn scuntry) 12, CITIZEN OF WHAT
done during most of workiog Hfe, even If retired) DUSTRY UNTRY?
ret, farmer farm Denton, Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Ilenry Denton Elizabeth Denton ) unk.,
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S5 S5IGNATURE OR NAME ADDRESS
{Yes, 00, or unkoown) | (If yes, xive war or dates of service) NO. . .
no ———— —_—— Mrs. Maria Campion, Horton, Kansas
18. CAUSE OF DEATH MERJCAL CERTIFICATION INTERVAL BETWEEN
 Enterontyonacawseper | |, DISEASE OR CONDITION

line for {a}, (b), and (c)

*This doex not mean
the mode of dying, such
ai heart fallure, asthenta,
ac. It means the dis-
case, Infury, or complica-
tion which caured death.

DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO (b)

0 AND DEATH
é%.f

rise to the abore couse (a) stating -

the underlying cause last.

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to the diseqse or condition causing death.

19a. DATE OF OPEl%A[\i 194, MAJOR FINDINGS OF OPERATION = , } ' " | 2. AUTOPSY?
[97F A7,V /53X | K
21a, ACCIDENT (Byecity) 210, PLACEOFNNJURY (ox.. Inorabout | 21c. ﬂW.TOWN. OR f’OWNSH.lP) {COUNTY) (STATE)

SUICIDE batos, tarm, [a L utrest. office bldy., ea.) -

HOMIC!DE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE . e -
INJURY * . AT WORK

NLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD%N

22, [ hereby ceptif Vha! I attended the deceased from _ZU_?.
alive WIML, 19_&m:hat death occurred

195'_2 tom 1953; that I last saw the deceased

m , from the causes and on the date siated above.

PLAIL

P

(Degree or :Iﬁ/

23b. ADDR@ : % 23c. DATE SIGNED

ik

%ﬂag é‘,‘{s}g‘”‘““' 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. Lor;A‘non (Cidy, town, or county) -(Btate) }
. (Bpecily) .
removal 10/18/4952 . _ Robinson, Kansas
DATE REC'D BY LOCAL | REGISTRAR” s(;rf;NATURE Né 75. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
) 0 g - _"'.4_.’ i il * i — / - - o— a4 A
( mmedEmh!mnnSu:MoanSidc) _%_



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bymmoeimmionimee

..... —— Studant Embalmer No.
working under my personal supervision.

Student ceeena-s rebnressesmsananatannranns Sig‘ned..m‘ﬂ

Student Embalmar

Licensed Embalmer No. ‘5/5 339

P. Q. Address_gféf_é f@&.é/ A
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




